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in which technicians can’t measure duration of QRS complex accurately, for example
early repolarization syndrome; 4) patients have already implanted pacemaker; 5) pa-
tients deny angiography; The total number is 88, of which 55 is male. According QRS
duration on admission, patients are divided into three groups. Group A: QRSd is
between 0.06s to 0.08 s; Group B: QRSd is between 0.08 s to 0.10 s; Group C:
QRSd>0.10 s; If QRSd is on the boundary, for example, one patient’s QRSd is 0.08 s,
he should be divided into Group B. All patients have been hospitalized within 12
hours after suffering acute myocardial infarction and received angiography. Observing
cardiovascular events happened in each group. Cardiovascular events are deﬁned as
serious arrhythmia, hypotension, cardiac failure, cardiac shock and sudden cardiac
death.
Results: The baselines-age, sex ratio, ratio of type 2 diabetes, smoking, hypertension,
hyperlipidemia, angina history, culprit artery and Killip’s classiﬁcation on hospital
admission in three groups have no signiﬁcant difference. In hospitalization, the usage
of aspirin, b-blockers, ACEI or ARB, diuretics, calcium channel blockers and cardiac
glycoside in different groups shows no differences. However, analyzing angiography
data, the average number of diseased artery show statistic difference. Comparing with
Group A, Group B and C show a tendency of more multivessel disease. The coronary
stenosis in Group B and C is also more severe than Group A. while comparing Group
B with Group C, there is no statistic difference. Incidence of cardiovascular events are
different in groups, Group B and C have more cardiovascular events than Group A,
while comparing Group B with Group C, there is no statistic difference.
Conclusions: In patients who suffered acute myocardial infarction,the QRSd has
prognostic value, even in normal range (0.08-0.12 s). The longer the QRS duration,
the worse the prognosis.
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Objectives: This study aimed to ﬁnd out the impact of metabolic syndrome (MS) in
patients with acute myocardial infarction (AMI) at hospital in economic aspect.
Methods: Patients with AMI at Qilu Hospital of Shandong University during January
2011 to May 2013 were divided into two groups using Chinese Diabetes Society
(CDS) criteria for MS. Comparison of medical costs, complication rate and cost-
effectiveness ratio (ICER) were analyzed.
Results: Compared with patients without MS (–MS), MS patients (+MS) had the
same hospital stays (12.135.94 vs. 11.866.16, P¼0.3588), total costs (47,
24030.18 vs. 48, 64033.02, P¼0.7654) and each day costs (4.815.11 vs.
5.035.08, P¼0.5405). Rate of acute heart failure (AHF, 7.76% vs. 7.93%,
P¼0.9211), atrial arrhythmia (6.27% vs. 7.67%, P¼0.3941), ventricular arrhythmia
(7.26% vs. 8.44%, P¼0.4979) and death (1.65% vs. 2.30%, P¼0.4668) had no sig-
niﬁcant difference between –MS and +MS groups. However, +MS had a lower event-
free rate compared with –MS (78.38% vs. 72.12%, 1.663% vs. 1.474% adjusted by
total costs, P¼0.0247). In cost-effectiveness analysis of percutaneous coronary
intervention (PCI), +MS had an increased incremental ICER for AHF (-3.72% vs.
-2.67%), atrial arrhythmia (-1.56% vs. -1.03%) and ventricular arrhythmia (-1.22% vs.
-0.95%), but a decreased ICER for event-free survival (2.96% vs. 2.04%).
Conclusions: MS has no impact on hospital stays and medical costs in patients with
AMI, but MS may reduce the complication-free rate and PCI cost-effectiveness.
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Objectives: To observe the efﬁcacy and safty of emergency intra- aortic balloon
counterpulsation ( IABP) support in the patients with cardiogenic shock complicated
by acute myocardial infarction ( AMI).
Methods: In this retrospective study, 172 patients hospitalized in the ﬁrst afﬁliated
hospital of Sun-yat sen university from 2005.1to 2013.12, with cardiogenic shock
complicating acute myocardial infarction,intraaortic balloon counterpulsation (IABP
group, 87 patients) or no intraaortic balloon counterpulsation (control group, 85 pa-
tients). All patients were expected to undergo early revascularization (by means of
percutaneous coronary intervention or thrombolysis) and to receive the best available
medical therapy. Systolic blood pressure ( SBP), diastolic blood pressure ( DBP), heart
rate, Killip’ s grade was observed, and the primary end point of 30-day mortality,
complications including bleeding, ischemic complications, sepsis, and stroke were
assesmented.
Results: There were no signiﬁcant differences between two groups with regard to the
age, gender, time of pre- hospital, serum lactate levels, creatine level and Killip’s
grade, SBP, and DBP before IABP. The SBP, DBP and Killip’s grade after IABP in
the patients treated group were signiﬁcantly improved than those before IABP. At 30JACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/Cdays, 25 patients in the IABP group (28.7%) and 34 patients in the control
group (40.0%) had died (P<0.05). Secondary end points including the time to he-
modynamic stabilization, the length of stay in the intensive care unit, the duration of
catecholamine therapy, The IABP group were signiﬁcantly improved than control
group. There were no signiﬁcant differences between two groups with respect to the
rates of major bleeding (3.8%,4.4%, respectively; P¼0.52), peripheral ischemic
complications (2.8%,2.4%, P ¼ 0.53), sepsis (13.5%,14.7%,P¼0.18), and stroke
(0.8%,1.2%,P¼0.22).
Conclusions: The use of intraaortic balloon counterpulsation (IABP) could reduce
30-day mortality in patients with cardiogenic shock complicating acute myocardial
infarction, could not increase the complication of bleeding, ischemic complications,
sepsis, and stroke.
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Objectives: To observe the risk factors and the characteristics of coronary disease in
young men (45 years) with acute myocardial infarction (AMI).
Methods: The risk factors and coronary angiographic features were compared among
92 young men with acute myocardial infarction (among these patients, 70 cases with
ST segment elevation acute myocardial infarction (STEMI), 22 cases with Non-ST
segment elevation acute myocardial infarction (NSTEMI)), and 90 non-CHD young
men, 90 young women with AMI were included, all patients were admitted to hospital
from January 2009 to March 2014 and underwent coronary angiography. Smoking
history, familial history of early coronary heart disease (CHD), essential hypertension,
type 2 diabetes mellitus, hyperlipidemia, uric acid, lipids, total bilirubin, direct bili-
rubin, indirect bilirubin, white blood cells, red blood cells, hemoglobin were
measured. And observe the characteristics of coronary disease in young men with
AMI.
Results: (1) Prevalence of essential hypertension, Smoking history and familial his-
tory of early CHD were signiﬁcantly higher in young men with AMI than in age-
matched non-CHD control group (P<0.05). The levels of total cholesterol, very low
density lipoprotein, triglyceride were higher in young men with AMI, but had no
statistically signiﬁcant (P>0.05). (2) Prevalence of type 2 diabetes mellitus was
signiﬁcantly higher while smoking history and familial history of early CHD were
signiﬁcantly lower in young men with AMI than in young women; (3) Coronary
angiography revealed single-vessel disease in 63 cases (38 cases were anterior
descending branch, 17 cases were right coronary artery, 8 cases were left circumﬂex
left circumﬂex branch left circumﬂex branch branch), two-vessel disease in 17 cases
and multi-vessel disease in 10 cases.
Conclusions: Essential hypertension, Smoking history and familial history of early
CHD were the signiﬁcantly risk factors of AMI in young men. Single-vessel coronary
disease is the most common coronary angiographic features of young men with AMI,
and the most cases was the anterior descending branch.
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Objectives: The aim of the present study was to investigate the expression of
CEACAM-1 and MM-9 in patients with coronary heart disease so as to offer a better
new train of thought and basis for the diagnosis of coronary heart disease.
Methods: Serum samples were obtained from 133 patients with coronary artery
disease. All patients were hospitalized in the period from December 2012 to
October 2013 at the ﬁrst Afﬁliated Hospital of Kunming Medical University. the
patients having normal coronary arteries detected by coronary angiography were
included as a control group.According to clinical classiﬁcation, the patients were
divided into: stable angina, unstable angina, acute myocardial infaction and cor-
onary heart disease with type 2 diabetes; According to angiographic results, the
patients were divided into: single-vessel disease group, double vessel disease and
multivessel disease group; according to SYNTAX score, the patients were divided
into: 0w10, 10w20, 20w30 score and above 30 score; According to whether
active smoking, the patients were divided into active smoking and non-smoking;
According to the results of the CA coronary, the lesion vessels were divided
into collateral circulation group and no collateral circulation, collateral circula-
tion group on the basis of Rentrop grade, divided into a level 0, level 1, level 2,
level 3, and compared with normal group of CA,The protein expression levels of
CEACAM-1, MMP-9 were analyzed and compared by enzyme-linked immuno-
sorbent assay (ELISA).
Results:
1 AMI group compared with normal group, SAP group, the UAP group, the the
level of serum CEACAM1 in AMI group was clearly higher thanthe SAP
group, normal group and UAP group (p<0.05).
2 CHD+DM group compared with normal group, SAP group , UAP group, the
level of serum CEACAM1 of the CHD+DMI group was clearly higher thanthe
SAP group, normal group and UAP group (p<0.05).ardiovascular Disease Clinical Research C133
